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(57) ABSTRACT

An implantable electrode array for a cochlear implant has an
array trunk that extends along a center axis from an insertion
opening in an outer surface of a patient cochlea into the scala
tympani. An apical section extends along the center axis
from a distal end of the array trunk and a basal branch is
separate from the array trunk and extends back from the
distal end of the array trunk towards the insertion opening.
The apical section follows along an outer lateral wall of the
scala tympani during surgical insertion to attain a final
insertion position towards the outer lateral wall in an apical
portion of the scala tympani beyond a first basal turn of the
cochlea. The basal branch attains a final insertion position
towards an inner modiolar wall by the first basal turn of the
cochlea with the basal branch stimulation contacts facing the
inner modiolar wall.

11 Claims, 6 Drawing Sheets
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1
COCHLEAR ELECTRODE WITH APICAL
LATERAL WALL SECTION AND BASAL
MODIOLAR HUGGING SECTION

This application is a continuation in part of U.S. patent
application Ser. No. 14/514,963, filed Oct. 15, 2014, which
claims priority from U.S. Provisional Patent Application
61/890,923, filed Oct. 15, 2013, both of which are incorpo-
rated herein by reference in their entireties.

FIELD OF THE INVENTION

The present invention relates to medical implants, and
more specifically to an implantable electrode for use in
cochlear implant systems in patients having a malformed
cochlea.

BACKGROUND ART

Anormal ear transmits sounds as shown in FI1G. 1 through
the outer ear 101 to the tympanic membrane (eardrum) 102,
which moves the bones of the middle ear 103 (malleus,
incus, and stapes), which in turn vibrate the oval window
and round window openings of the cochlea 104.

The cochlea 104 is a long narrow duct wound spirally
about its axis for approximately two and a half turns. FIG.
2 shows a cross-sectional view of the cochlea 104 in which
the spiral shape is evident. The first full turn of the cochlea
104 is referred to as the basal turn, with the turns beyond that
referred to as the apical turns. At each turn, the cochlea 104
has an upper duct, the scala vestibuli 201, and a lower duct,
the scala tympani 202, which are separated by a middle duct,
the scala media 203 that contains the sound sensing neural
ends of the auditory nerve that lies along the center axis of
the cochlea, referred to as the modiolar 204. The scala
tympani 202 has an inner modiolar wall 205 and an outer
lateral wall 206. In response to received sounds transmitted
by the middle ear 103, the fluid-filled cochlea 104 functions
as a transducer to generate electric pulses that are transmit-
ted to the cochlear nerve 113, and ultimately to the brain.

Hearing is impaired when there are problems in the ability
to transduce external sounds into meaningful action poten-
tials along the neural substrate of the cochlea. In such cases
a cochlear implant is an auditory prosthesis which uses an
implanted stimulation electrode to bypass the acoustic trans-
ducing mechanism of the ear and instead stimulate auditory
nerve tissue directly with small currents delivered by mul-
tiple electrode contacts distributed along the electrode.

FIG. 1 also shows some components of a typical cochlear
implant system which includes an external microphone that
provides an audio signal input to an external signal process-
ing stage 111 where various signal processing schemes can
be implemented. The processed signal is then converted into
a digital data format, such as a sequence of data frames, for
transmission into the implant stimulator 108. Besides
extracting the audio information, the implant stimulator 108
also performs additional signal processing such as error
correction, pulse formation, etc., and produces a stimulation
pattern (based on the extracted audio information) that is
sent through connected wires 109 to an implanted electrode
array 110. Typically, this electrode array 110 includes mul-
tiple electrodes on its surface that provide selective stimu-
lation of the cochlea 104. For a variety of reasons, the
electrode array 110 is usually implanted into the scala
tympani 202.

The electrode array 110 contains multiple electrode wires
embedded in a soft silicone body referred to as the electrode
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carrier. The electrode array 110 needs to be mechanically
robust, and yet flexible and of small size to be inserted into
the cochlea 104. The material of the electrode array 110 also
needs to be soft in order to minimize trauma to neural
structures of the cochlea 104. But an electrode array 110 that
is too floppy tends to buckle too easily so that the electrode
array 110 cannot be inserted into the cochlea 104 up to the
desired insertion depth. A trade-off needs to be made
between a certain stiffness of the electrode array 110 which
allows insertion into the cochlea 104 up to the desired
insertion depth without the array buckling, and certain
flexibility of the electrode array 110 which keeps mechanical
forces on the internal structures of the cochlea 104 low
enough.

Recent developments in electrode array designs and sur-
gical techniques are directed towards minimizing the trauma
of the surgical implantation of the array. For preservation of
residual hearing it is of particular importance to preserve the
natural intra-cochlear structures. Therefore, the size and
mechanical characteristics of the electrode array are critical
parameters for the best patient benefit. Some electrode array
designs are pre-curved, though a drawback of that approach
is that a special electrode insertion tool is needed which
keeps the electrode array straight until the point of insertion.

As documented by Erixon et al., Variational Anatomy of
the Human Cochlea: Implications for Cochlear Implanta-
tion, Otology & Neurotology, 2008 (incorporated herein by
reference), the size, shape, and curvature of the cochlea
varies greatly between individuals, meaning that an elec-
trode array must match a wide range of scala tympani
geometries. Furthermore, recently published research by
Verbist et al., Anatomic Considerations of Cochlear Mor-
phology and Its Implications for Insertion Trauma in
Cochlear Implant Surgery, Otology & Neurotology, 2009
(incorporated herein by reference) has shown that the human
scala tympani does not incline towards the helicotrema at a
constant rate, but rather there are several sections along the
scala tympani where the slope changes, sometimes even
becoming negative (i.e. downwards). The location and grade
of these changes in inclination were also found to be
different from individual to individual. Consequently, elec-
trode arrays should be highly flexible in all directions in
order to adapt to individual variations in curvature and
changes in inclination of the scala tympani for minimal
trauma implantation.

FIGS. 3A-3B are x-ray photographs depicting the rela-
tionship between an implanted electrode array 301 and the
side walls of the scala tympani. The electrode array 301
typically gets pushed outward during implantation to lie
against the outer lateral wall 302 of the scala tympani. As
can be seen in FIG. 3A, the cross-sectional size of the scala
tympani is great enough compared to the size of the elec-
trode array 301 so that the outer lateral wall location of the
array is relatively far from the inner modiolar wall 303
(especially within the first basal turn). In some cases, as
shown in FIG. 3B, the angle of the array entry into the
cochlea brings the electrode array 301 closer to the modiolar
wall 303 near the entry point, but that only lasts for a very
short section before the distance again increases.

Electrode arrays that lie close to the inner modiolar wall
of the cochlear scala tympani are advantageous over the
more typical free-fitting electrode arrays that lic against the
outer lateral wall in-terms of power consumption and effec-
tiveness in stimulating the spiral ganglion cells of the
modiolus. On the other hand, modiolar hugging electrode
arrays create greater trauma during insertion (especially via
a cochleostomy opening) and also during explantation.
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Modiolar hugging electrode arrays known in the prior art
are often pre-curved and required a positioning stylet for
safe introduce it into the cochlea (e.g., U.S. Pat. No. 5,545,
219, U.S. Pat. No. 6,125,302, and U.S. Pat. No. 6,374,143).
Other existing perimodiolar hugging electrode arrays
require some additional structural elements to ensure place-
ment of the electrode array close to the inner modiolar wall
after insertion. However, after insertion there is no oppor-
tunity for the surgeon to correct and optimize the position of
the electrode array.

U.S. Pat. No. 6,498,954 describes a cochlear implant
electrode array with a leading section that is attached to the
distal end of the electrode array. Two separate cochleosto-
mies are drilled, one at the base and another separate one at
the apex of the cochlea. The electrode leading section then
is inserted through the basal cochleostomy and advanced
towards the apical cochleostomy. A forward end of the
leading section is then pulled through the apical cochleos-
tomy which causes the electrode array to be pulled into the
cochlea. The leading section must be the leading section
must relatively stiff in order to properly move the leading
section through the interior of the cochlea from base to apex.

SUMMARY OF THE INVENTION

Embodiments of the present invention are directed to an
implantable electrode array for a cochlear implant. An array
trunk that extends along a center axis from an insertion
opening in an outer surface of a patient cochlea into the scala
tympani. An apical section extends along the center axis
from a distal end of the array trunk and a basal branch is
separate from the array trunk and extends back from the
distal end of the array trunk towards the insertion opening.
The apical section and the basal branch both have stimula-
tion contacts for delivering electrical stimulation signals to
adjacent neural tissue. The stiffness and geometry of the
apical section are configured so that the apical section
follows along an outer lateral wall of the scala tympani
during surgical insertion to attain a final insertion position
towards the outer lateral wall in an apical portion of the scala
tympani beyond a first basal turn of the cochlea. The
stiffness and geometry of the basal branch are configured so
that the basal branch attains a final insertion position
towards an inner modiolar wall by the first basal turn of the
cochlea with the basal branch stimulation contacts facing the
inner modiolar wall.

The outer surface of the apical section and the outer
surface of the basal branch may meet in a smooth continuous
transition zone. The array trunk and the basal branch may
each have semi-circular cross-sections with adjacent flat
surfaces. The array trunk may have an outer surface con-
figured to post-surgically release a therapeutic substance to
inhibit tissue ingrowth between the array trunk and the basal
branch.

In some embodiments there may be a retraction feature
fitting between the array trunk and the basal branch config-
ured to facilitate extraction of the electrode array from the
scala tympani. And there may be an outer insertion tube
configured to fit over the basal branch and the array trunk for
insertion into the cochlea, and retractable back through the
insertion opening after insertion of the electrode array into
the cochlea to allow the basal branch to open away from the
array trunk toward the inner modiolar wall. In such arrange-
ments, the insertion tube may contain a longitudinal slit
along its outer surface for removal of the insertion tube from
the electrode lead after retraction and/or include one or
depth indicator marks along its outer surface. And there may
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be an internal support wire within the basal branch that
biases the basal array branch away from the array trunk
toward the inner modiolar wall.

Embodiments may also have an arrangement of magnetic
elements including an array trunk magnetic element located
on the outer surface of the array trunk facing the basal
branch, and a basal branch magnetic element located on the
outer surface of the basal branch opposite and facing the
array trunk magnetic element. In such an embodiment, the
magnetic elements are arranged with like magnetic polarities
facing each other so as to promote placement of the basal
branch towards the modiolar wall

Embodiments also include a complete cochlear implant
system having an implantable electrode array according to
any of the above.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 shows elements of a human ear having a typical
cochlear implant system.

FIG. 2 shows a cross-sectional view of a typical human
cochlear with details of various anatomical structures.

FIGS. 3A-3B are x-ray photographs depicting the rela-
tionship between an implanted electrode array and the side
walls of the scala tympani.

FIGS. 4A-4C show structural details of an implantable
electrode array according to an embodiment of the present
invention.

FIG. 5 is cross-sectional photograph of an implanted
cochlea showing the location of the various main structural
sections of the electrode array relative to the side walls.

FIG. 6 shows an implantable electrode array with mag-
netic elements.

DETAILED DESCRIPTION OF SPECIFIC
EMBODIMENTS

Embodiments of the present invention are directed to
implantable electrode arrays for cochlear implants that is
very atraumatic, but also very effective in terms of focused
stimulation. This is achieved with an electrode array that has
two different sections. An apical section of the electrode
array remains straight to be atraumatic and protect the
delicate anatomical structures. A basal branch of the elec-
trode array is designed to be positioned close to the modiolar
window.

FIGS. 4A-4C show structural details of an implantable
electrode array 400 that includes an array trunk 401 that
extends along a center axis 402 into the scala tympani from
an insertion opening in an outer surface of a patient cochlea.
An apical section 403 extends out from the distal end of the
array trunk 401 along the center axis 402. The apical section
403 has multiple stimulation contacts 404 distributed along
its outer surface for delivering electrical stimulation signals
to adjacent neural tissue. The stiffness and geometry of the
apical section 403 are configured so that the apical section
403 can follow along an outer lateral wall 409 of the scala
tympani during surgical insertion to attain a final insertion
position towards the outer lateral wall 409 in an apical
portion of the scala tympani beyond a first basal turn of the
cochlea. A basal branch 405 is separate from the array trunk
401 and extends back from the distal end of the array trunk
401 towards the insertion opening. The stiffness and geom-
etry of the basal branch 405 are configured so that when the
surgical insertion is complete, the basal branch 405 attains a
final insertion position towards an inner modiolar wall 408
by the first basal turn of the cochlea with the basal branch
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stimulation contacts 404 facing the inner modiolar wall 408.
In one typical embodiment, the array trunk 401 and the basal
branch 405 are stiffer and less flexible than the apical section
403 to facilitate surgical insertion.

In FIG. 4A, the basal branch 405 is shown extending away
from the distal end of the array trunk 401 at a 90° angle,
which is the relaxed natural position of that embodiment. In
other specific embodiments, the angle between the array
trunk 401 and the basal branch might be some other specific
value, for example, 30°, in the relaxed natural position.
During the insertion procedure, the basal branch 405 easy
bends down towards the array trunk 401 for insertion into
the cochlea. At the end of the insertion, the basal branch 405
is released and naturally springs back away from the array
trunk 401 toward the modiolar wall 408 as shown in FIG.
4B.

In the embodiment shown in FIGS. 4A-C, the basal
branch 405 has an internal support wire 406 embedded
inside it, and a handling pin 407 located between the
juncture of the basal branch 405 and the array trunk 401.
Both the support wire 406 and the handling pin 407 promote
the insertion folding of the basal branch 405, and the
post-insertion springing away towards the modiolar wall
408. Because the handling pin 407 is sandwiched between
the array trunk 401 and the basal branch 405, it is not a
source of trauma to the nearby tissues. However, even if
there is post-surgical ingrowth of tissue between the array
trunk 401 and the basal branch 405, if the handling pin 407
has a sharp edge or tip, when grasped by a surgical tool it can
act as retraction feature fitting and easily cut through such
tissue and facilitate explantation of the electrode array 400
if needed.

In the embodiment shown in FIGS. 4A-C, there appears
to be a step feature on the outer surface of the electrode array
400 in the transition zone where the apical section 403 and
the basal branch 405 meet. Such a step feature may not
necessarily increase the insertion trauma to the tissues it
encounters. In other embodiments, the outer surface of the
apical section 403 and the outer surface of the basal branch
405 may meet in a smooth continuous transition zone.

FIG. 4C shows an implantable electrode array 400 with
the basal branch 405 folded against the array trunk 401 and
fitted within an outer insertion tube 410 made of bio-
compatible polymer material for insertion through a single
cochleostomy opening in the outer surface of the patient’s
cochlea. The insertion tube 410 fits over the basal branch
405 and the array trunk 401 for surgical insertion into the
cochlea, and then is retractable back through the insertion
opening after insertion of the electrode array 400 into the
cochlea to allow the basal branch 405 to open away from the
array trunk 401 toward the inner modiolar wall 408. In some
embodiments the insertion tube 410 may contain a longitu-
dinal slit along its outer surface to remove it from the
electrode array 400 after post-insertion retraction back out-
side the cochlea. The insertion tube 410 also may include
one or more depth indicator marks 411 along its outer
surface to help the surgeon determine when the electrode
array 400 has been fully inserted. Alternatively or in addi-
tion, the array trunk 401 may include such indicator mark(s).

FIG. 5 is a cross-sectional photograph of an implanted
cochlea 104 showing the location of the various main
structural sections of the electrode array relative to the side
walls of the scala tympani 202. The apical section 403 can
be seen in the upper left of the figure, against the outer lateral
wall 206 in the apical portion of the cochlea 104 beyond the
first basal turn. In the lower right of the figure, the array
trunk 401 also is positioned against the outer lateral wall 206

20

25

30

35

40

45

55

6

in the first basal turn portion of the scala tympani 202, while
the basal branch 405 is positioned against the inner modiolar
wall 205. In the embodiment shown, the array trunk 401 and
the basal branch 405 each have semi-circular cross-sections
with adjacent flat surfaces, which helps them fit compactly
together for surgical insertion. In the some embodiments,
one or more of the outer surfaces of the array trunk 401, for
example the inner flat surface, may incorporate a therapeutic
substance (e.g., dexamethasome) that it is configured to
release post-surgically to inhibit tissue ingrowth between the
array trunk 401 and the basal branch 405. In even further
embodiments the array trunk 401 has one or more stimula-
tion contacts (not shown in the figures) that are distributed
along its outer surface for delivering electrical stimulation
signals to adjacent neural tissue.

FIG. 6 shows an implantable electrode array 400 with
magnetic elements 501 and 502 in the basal branch 405 and
the array trunk 401. In FIG. 6, only one magnet clement is
shown in each of the basal branch 405 and the array trunk
401, but there may be more than one magnetic elements in
other embodiments. In the exploded view of FIG. 6, it can
be seen that the magnetic element 501 in the basal branch
405 and the magnetic element 502 in the array trunk 401 are
arranged so that the same magnetic poles face each other.
The resulting repelling force of the magnetic elements 501
and 502 are, therefore, promote placement of the basal
branch 405 towards the modiolar wall 408.

Although various exemplary embodiments of the inven-
tion have been disclosed, it should be apparent to those
skilled in the art that various changes and modifications can
be made which will achieve some of the advantages of the
invention without departing from the true scope of the
invention.

What is claimed is:
1. An implantable electrode array for a cochlear implant
patient, the electrode array comprising:

an array trunk configured to extend along a center axis
from an insertion opening in an outer surface of a
patient cochlea into a scala tympani of the patient
cochlea:

an apical section configured to extend along the center
axis from a distal end of the array trunk and having an
outer surface along which are distributed a plurality of
stimulation contacts for delivering electrical stimula-
tion tissues to adjacent neural tissue, wherein the apical
section has stiffness and geometry characteristics con-
figured for the apical section to follow along an outer
lateral wall of the scala tympani during surgical inser-
tion to attain a final insertion position towards the outer
lateral wall in an apical portion of the scala tympani
beyond a first basal turn of the cochlea; and

a basal modiolar branch separate from the array trunk and
extending back from the distal end of the array trunk
with a non-penetrating apical end located towards the
insertion opening and having an outer surface along
which are distributed a plurality of stimulation contacts
for delivering electrical stimulation tissues to adjacent
neural tissue, wherein the basal branch has stiffness and
geometry characteristics configured for non-penetrat-
ing movement of the basal branch towards an inner
modiolar wall in a basal portion of the scala tympani
comprising a first basal turn of the cochlea, with the
basal branch stimulation contacts facing the inner
modiolar wall.
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2. The implantable electrode array according to claim 1,
wherein the outer surface of the apical section and the outer
surface of the basal branch meet in a smooth continuous
transition zone.

3. The implantable electrode array according to claim 1,
wherein the array trunk and the basal branch each have
semi-circular cross-sections with adjacent flat surfaces.

4. The implantable electrode array according to claim 1,
wherein the array trunk has an outer surface configured to
post-surgically release a therapeutic substance to inhibit
tissue ingrowth between the array trunk and the basal
branch.

5. The implantable electrode array according to claim 1,
further comprising:

a retraction feature fitting between the array trunk and the
basal branch configured to facilitate extraction of the
electrode array from the scala tympani.

6. The implantable electrode array according to claim 1,

further comprising:

an outer insertion tube configured to fit over the basal
branch and the array trunk for insertion into the
cochlea, and retractable back through the insertion
opening after insertion of the electrode array into the
cochlea to allow the basal branch to open away from
the array trunk toward the inner modiolar wall.
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7. The implantable electrode array according to claim 6,
wherein the insertion tube contains a longitudinal slit along
its outer surface for removal of the insertion tube from the
electrode lead after retraction.

8. The implantable electrode array according to claim 6,
wherein the insertion tube includes one or more depth
indicator marks along its outer surface.

9. The implantable electrode array according to claim 1,
further comprising:

an internal support wire within the basal branch that

biases the basal array branch away from the array trunk
toward the inner modiolar wall.

10. The implantable electrode array according to claim 1,
further comprising:

an array trunk magnetic element located on the outer

surface of the array trunk facing the basal branch; and

a basal branch magnetic element located on the outer

surface of the basal branch opposite and facing the
array trunk magnetic element;

wherein the magnetic elements are arranged with like

magnetic polarities facing each other to promote place-
ment of the basal branch towards the modiolar wall.

11. A cochlear implant system having an implantable
electrode array according to any one of claims 1-10.
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